. Mo, 300
10,48

‘=
bi‘

"

PLAINLY~USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

WRITE

FILED FEB 26 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .{22 PRIMARY REG. DIST. No. /O O Registrar's No....

4839
1443

State File Neo

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. U instisati iance before
. . ) ininei
= O Jagkson » STt Kansas bCGUNTYShawnee‘"‘."j’

b. CITY (I outside eorpurate Umits, writse RURAL and give

omn Kansas

¢, LENGTH OF

township)| STAY (o this place)

City

c. ClTY (If outside vorporate limits, write EURAL and give townahip)

Topeka d -’)j

nonths TCHiN
d. ?&SLPE‘T&AME OF (It not in hospital or institution, give streot sddross or location) d‘ASDTDRREEE"rﬁ (I rural, give loeation) ~
INSTITUTION 4627 Pennsylvania ol
at'lqEACNéEF%FD B, {First} b, (Middle) c. {Last) l 4. DS}-E (Month) (Dsy) (Year)
(Twpeor Printy . Francis Wesley Crawford peatH  1-31-49 :
5, SEX 6. COLOR OR RACE [ 7. #IARRilEB, ”E\YSSC“EAR“'ED- 8. DATE OF BIRTH 9'::GE (ln ren Jr o | TUAR | i vaoER M wx.,
N . \(Bpacify} t on Days | H biin.
M N W SRl 75" | sept. 8, IBGEJ ot l |
108, USUAL OCCUPATION (Cive kind of werk 10b. KIND OF BUSINESS ORIN. | 1. BIRTHPLACE (State or forelan country} 12. CITIZEN OF WHAT
dmdﬁum of working lifs, aven if retired) DUSTRY . UNFRY?
usician Frankville Iowa  / A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W. Crawford Foma VanNuys |  none =
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' ' S_S| GNATU OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, give war or dates of sarvice) NO. M
no none A C,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only one oause per

line for (a}, (1), and (&)

*Thiz does not mean
the mode of dying, such
a# beart fallure, asthenia, ©
ele. It means the dis-
eate, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®* (g

ANTECEDENT CAUSES

Morddd conditions, if ent, piving DUE TO ( )
* rise Lo the qbooe cause (o) slating .
ﬂu underlying cause last.

- DUE TO {2)- -

ONSETA.NDzTH
Lz~

11, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the disease or condition causing death.

— 7N
— Jo™

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS_ OF OPERATION 20, AUTOPSYT
TION £
ves L] o
21a. gﬁ?CIFDEENT {Specify} 21b. PLACEOF INJURY (e.g..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
Z h N , factory, stroet, offlcs bide., eva} .
HOMIClDE aroe, larm, 1a otroat, olnoe “ﬂ‘ ‘/——
21d. TIME {Month) ~ (Day) (Year} (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY QCCUR?

P WHILEAT[—} NOTWHILE
lNJURY m. AT WORK

WORK

> hereby cerhfy that I attended thg deceased from _m

alive cm

nd that death occurred al

lo _ti/_'j 19‘;_1,7, that I last saw th:;. deceased

m., from the causes and on the date staled above,

19

@UEEJ GWJE{EZIS _(9.7,2be)

bzsn.//m? 7 & .&1& % ? ;};E El:;; -

CREMA-
VAL (Spacity)

TION

24b. DATE

31-J

~-49

24c. NAME OF CEMETERY OR CREMATORY *
Tobeka Kansas

24d. LOCATION (Clty, town, ar county) (State)

DATE REC'D BY LOCAL

WR'S SIGNATURE

/=3/-

25. FUMGRAL DIRECTOR'S 81 GNATURE ‘ADDRESS

oy’ VAV, <&

(Licensed Embalmer’s Statement on Reverse Side)
S .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalaer Mo,

| Signed / A%W 2%

S‘QHQG ..... “tas st anasanatanenn dms sk srAmREuasena . . LiFensed Emba‘mer NO 57& 3

Student Embalmer
p. 0. address_ L @A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




